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High Capacity, School or Wastewate Treatment Plant] r

Slate of Wisconsin

Department of Natural Resources . g ‘

Private Water Systems Section - DG/2 Well Approval Application pecervin D 4

dnr.wi.gov Form 3300-256 (R 7/05) Page 10f 6 )
/ n A

Notice: Prior department approval is required for the construction, reconstruction or operation of a high capacity well or systemn of high capacily wells, a)
schoal well or a wastewater treatment plant well in accordance with Section NR 812.09(4)(a), Wisconsin Administrative Code. Personal jdentifiable
infarmation collected on this form, including such data as your name, address and phone number, will feripenagament of depariment programs
and is unlikely to be used for other purposes. This information will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19,39, Wis. Stats.
Use this form lo request an approval for installation of a well or wells on a high capacily property, seek approval to make other changes to a high
capacity property or to medify a well on a high capacity property, as required by NR 812.09(4)(a), Wisconsin Administrative Code. Refer to definitions of
high capacity well, high capacily property and high capacity well system on page 5.

This form is not intended to be used when seeking approval for construction or medification of wells serving water systems regulated under ch. NR 811,
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or more mobile homes, 10 or more apartments, 10 or more condominiums, or 10 or
more duplexes Is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm, Code for applicability raquirements.

Applicai Informati

Application Prepared By (Néﬁé and Title) 3 Company . _ :
Wapyw Hoer fdberle Tirraation sl ,.
Street Address City” 4 State [ZIP Code
v, Boy Yo over r WE | ¢4 4677
Fax Number E-Mail Address .

Telephone Number

S S Y55
( 3
Stﬁfd . } - M’(/ = City State [ZIP Cod

g't[c/ < K /MZ&Z@A wl | SY7 Y2

- &

Name of ‘Person and Title

Company

S. 5%54G84
E_Mail Address

Telephone Number

7/5 ~579-1221

Fax Number

Well:Operato tior
Well operator if different than owner (Name of Person and Title) Company
HnE
Street Address City State  JZIP Code

Telephone Number Fax Number E-Mail Address

Property Iniformation A i) R R
Entér the High Capacity Well File Number below if the property is already a high capacity property. If the property is not designated as a high capacity
property at the time of application, enter "NONE." NOTE: Find the file number in upper right hand comer of the most recent high capacity well approval,
or use the compact disk of departmental well data that is issued te drillers and pump Installers. On the compact disk, see "File location” in red print in

"Lacation" section. File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 digils for assigned property no.).
High Capacity Well File No.

- [Town

Subiittal Plirpose " * "+
Check all that apply:

m Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.

Replace one or more wells with a capacity greater than 70 gallons per minute.
Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Increase pumping rate in one or more wells to a rate greater than previously approved.
fter a change in ownership. (No application fee required.)

County

“Renew a previous approval that has ‘expired.
Well (or wells) will serve a school or was_tewater treatment plant. See definitions on page 5.

Request continued operation of high capacity wells a

o o e e

Other, explain
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Site Status Information . S .
Determine the site status using the internet or the compac;t disk of departmentai weﬂ data that is lssued to drillers and pump rnstaffers
and the information supplied by the property owner. Internet address is dnr.wi.gov/orafwater/dwg/dws.htm. Enter YES or NO for each

of the following questions.

YES NO
] EZ]’ Has the property boundary changed since the mast recent high capacity well approval was issued? If the property is not

yel a high capacily property, check NO.

E] ﬂ Has there been a change in well ownership since the last approval was written?
if YES, name of curent owner: Date of purchase:

] m Has thers been a charige in well operator since the last approval was written?

If YES, name of current operalor: Date of change:

+

m Wil a proposed well be connected to a plumbing system that is supplled by other sources (other wells, municipal
supply, etc.)? If YES, Include 2 schematic drawing showing backflow protection, :

m Is a proposed well within 1,200 feet of a landfill? Determine if there are any landfi Ils nearby, usmg the well informatson
compact disk FIND feature Enter the tawnship, range and section of the well location. if the well Is near a section ime
also check the adjacent section ar sections. .

I YES, list the landfill site ID Number: OR Landfl! location: {Township/Range/Section)

FEES .

[:i IZ Is a proposed well on a property that has a contaminated site? I YES, fist the BRRTS {Bureau for Remedlatlon and
Redevelopment Tracking System) Number here and specify if the site is open or closed: . :
D Open D Closed

D !Zj Is a proposed well on a proper’ry that has a groundwater use restriction recorded on the deed? if YES, list the BRRTS
number, as assigned to the contaminatéd site by the DNR remediation and redevelopment program:

] [26 Is a proposed wali on a property that is listed on the depadment’s reglstry of closed remedrahon sltes for a groundwater use
restriction? Ses compact disk or intermet af raps.dny.state.wiusfimi/dnrimf jsp?site=brds. If YES, list the BRRTS Number

here: .
R

] Isa proposed well fo be used for a public water suppfy system.that serves.25 or more people? See deﬁmtron of a "public
water system” in the definitions section on page Sy :

g Is a proposed well to be installed within-a specnal casing area?Refer to the list of special casing areas that is published
by the department and/or contact the regionat DNR office. s
EZ Has the number of wells or pumping capacity in an existing well increased since the most recent high capacity well

approvaf was issued?
Has the number of wells decreased since the most recent hlgh capacity well approvaW It the property is not yet a high

m capacrty propedy, check NO,

j Ef Is & non- pressurfzed slorage vessef (ie. reservorr) other than a pond proposed of in use?

] fZ} Will the well discharge directly to a storage pond?
] d Is & pressurized tank with a capacity greater than 1,000 gallons proposed or i use?

] !j Is a proposed well within 1 200 feet of a quarry?

:] [Z Isa proposed well localedin a ﬁoodplam or ﬂoodway? o ‘ ) : o ER

. - ﬁge anykex:sting well. mstal]a!ions on. the hrgh capacrly property out of compilance wati‘; Chapter NR 312. VWSCOHSIH 7 ,
mrmstratwe Code? . _ : :

1 !Z! WL the. well be used. asa source of bottied water? 7:1:«

j - Argyouisesking avariante toiconstruct a well: that has a capacrty of less. than 70 gallons per: mrnute fo. Iow capaclty wel} -----
constructlon standards?

I ﬂ !s the property served by a commuruty water system?
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Existing Well Information .
Enter the following information on all exastmg wells on the properiy, if more ihan f’our weils subm:t addltlonal sheets

Well Name Assigned by Well Owner

{North Well, etc.); /
Well Number Assignad by Owner

(001, 002, elc.):

4
W Unigue Welt Number or NA if no / [ K AJ {5

i

number. .

Permanent DNR High Capacity Well [
Number or N/A if none:

Public Water System ID Number, if
Public {if not public, NONE): .
Potable or Non-Potable Use: e o ) S L
Type of Well (lmgatjon, Fndustnal
Resldential, atc) o . _
Requesfsd Average WaterUsage per : = T
Day in Gallor . : LA } -
Reguésted Maximum Waler Usage
per-Day.in Gallons:
Seasonal? (April to October, Year
Around, stc.): B ) L
Approved Pumplag Capadty if
Previously Approved {gpm):
Current Pump Tyis® & Capacily {opm)]
Proposed Pump Type & Capacity If
Change Requested {gpm):

Pumgp Discharge Type {Over Top of
Casing Seal, Pitless, elc.):
Discharge Location (Bullding Pressure,
Tank, Pond, etc.): B )
Height of Well Casmg Above Ground : : .
in Inches: . . . . . —
Potential Contaminznt Sources and

Distance: _ H )
' Cfaof . A4l Y4of T - 1/d

Well Loc: Quarter Quarter “action ) 114 of Y4l - 114 of 14

or Government Lot Numbe:'

Section or French Long Lot Mo, )

Township: _ - — ~
Range 5{Sel'ect Eor W}: R . ELE DW R

Lafitude (Degrees and Minutes) | e

Longifude (Degreesand Minutes} | o~ 1 |
GPS Map Datum (WGS84, B o - R
WTMg1, efc) PSR R .
Include as much of the following information as prachcaf for weiis-that do not have weil canstruction records Bltester. .~ fha AN G, 2300 -t 1 Yie
well construction reoord is aﬂached applicant may Eeave 1he I‘ollo»\nng rows bfank - i
Dale of Constiuction: ™ : R Co : s
Drilled by (Name of Drilfing Firm):
Dritling Method(s) (Rotary.
Perwss;oﬂ Etc.)
Well Depth In Feet.

Upper Enlarged Drilihale Dlameter in
.Inches.and. Bepth in Feet: ..

Lower Brifhole Dxameter in !nches
and Depth in: Feet

inches, feel - inches,.. - feet .inches, feet inches, feet

faet inches, feet inches, . feel incheé

S NI T T s
it " inches, faat mches. feel

0 iy L""vif#‘iﬂ R

nches

g v\:r.;a*.\‘c.u.:-
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Proposed Well Informaticn o ‘ : L
Enter the following information on aif proposed wells on the prcpedy if more than two welis ar aiternale conslrucnon submi{ additional shests:

Wall Name Assigned by Well Owner

(North Well, ete.): s LG
well Number Assigned by Ovmner ’

(001, 002, etc.)

Well Loc: Quarter Quarter Ssction or _
French Long Lot Number 5 Yol 1/4 of I\) £ 174 of Seclion _?.l 1/4 of 114 of Section

or Government Lot Number
Township & Range {Select Eor W)l 1] N, R 7 E DW T N, R DE Dw

Latitude {Degrees and Minutes)

Longitude (Degrees and Minutes) | & 4/ o 16018 I e

GPS Map Datum (WGES84,
WTMO1, eic.) .

’ Potable .| _{Potatle .

Type of Well {Jrigation, Industrial, | |
Ragidential, etc.): Type: J_ [ {‘]q A'l'mﬂ Non-Patable §Type: Non-Patable

Drilling Method{s) {Rotary,

Percusslon, Etc.}: EDEA Q

Anticipated Geological Matenals and Depths that Ard Expeéted During Driliing:
Material and Depth Interval: Shnck. LravsX _from 0'to
Materia! and Depth Interval: Swnsd Slowe  fom o 't
Material and Depth Interval: from ' to
Material and Depth interval from ' o
Material and Depth Interval; from ‘o

Drillhole Diameter and Anticipated Depth Infervals:
Diameter and Depth Interval: I’ from
Diameter and Depth Interval: from ' to

Diameter and Depth interval: from ‘o
Permanent Casing or Liner Diameter and Wall Thickness at Anlicipated Depth Intervals:

Diameler and Wail Thickness .

at Depth Interval: / G * diamf ,» 3 T& " thick 0'to O ' " diam/ " thick Q' o
Diameler and Wall Thickness . .

at Depth Interval: " diarm/ * thick ' to ' ” diarn/ " thick ' 1o

Permanent Casing or Liner Material , If Used:

Casing Joinis {Welded, T and C, W
etc.) /Z/

Material and Weight .
at Depth Interval: ! Ibsifoot ' fo !
Matedal and Weight : ’
at Depth Interval: i Ibsifoot ‘o ! / lbs/foot ' o
Screen Material, Slot Size in Inches .
and Depth Interval or N/A if none: / "l ' o
Casing to Screen Joint {Welded, T
and G, K Packer, elc.)
Annular Space Materal Including Filter Pack Material, If Used

Material and Depth Interval: - &fm@: /

Material and Depth- meval:
Proposed. Average  Waler Usage Per

DeyinGallons: 57 (°, 0w

Propoased Maximum Water Usage Per -
Day in Galions: - / /52, poe

Seasonal? (April to Octbber, Year I /
Around, etc.): ‘QPP)I od(-~

“roposed Pump Type & Capacity -
(gpm: Jubbar  Foogpn

Jischarge Type {CGver Top of Casing " i
Seal, Piless Adapter.or Unit):.. . |3

)sschargeLocation(Bw!dmg Pressu:e;g Ly et et
Tank, Pond, ate. )i . Pl ‘IML).)b ﬂm.,cu

dista A Diracton to Ne l 0
istdrice and Diragtion to Nearas FB&” M_ Sm,é{’ [anuw

Pub!lc Uity Well & Weall. Name

Lo from 0' lo
2886 from > o
' from "o
! from * fo
! from 'lo

O IS0 from

' from o

! from ' to

i - Ihstoot 0 o

' / "/ ' fo

g'to A / 0' to

lstanoe fo Other. Potentiai o \_,/
Contamlnant Sources: ‘ .

cave Blank. fo,r,Depar_tment use only
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Required Attachments T
Altach one of the maps desczrbed in A. or B,, below. Flotthe ex:stmg znd proposed wel locatlons on the map. For wells that have a

1.
Wisconsin Unique Well Number or a Permanent High Capacity Well Number, plot the well locations with one of those numbers.
A. Copy of a plat map with the property boundary clearly shown. If the property is conliguous with properties owned by the same
owner in another township, include a copy of that township map teo, showing the property boundaries. If the properly owner
listed on tha plat map is different from the current owner, list tha date or dates, that the current properly owner purchased the

property on the map.
B. Map of the property prepared by a licensed land surveyer and the property description as desaribed by the surveyor
2. Sketch map showing afl of the following that are planned or exist within 300 feet of each proposed well: proposed well location
other wells; properly boundary; watlands; potential contaminant sources {septic tank and drainfield, petroleum storage tanks, sawer
lines, etc.); buildings and north arrow. If no pertinent features to map within 300 fest of the proposed well, for example an irrigalion

well in the middle of a field, state that on the property map listed above and plot the well locations on that map

3. Any well construction records available for existing wells on the property. Do not attach any well construction records for wells that
are not on the praperty. If a Wisconsin Unigue Well Number has not been assigned, write a well name or site well number on the

record that correfates to the well name or number plotted on the maps.
4. For proposed welis with a capacity greater than 400 gallons per minute, include the performance curve or pedformance table that is
provided by the pump manufacturer. If the pump will be a lineshaft turbine, provide a curve with the same rpmt as the motor under

full Joad and list the motor horsepower.
If more than one well is connected o a common plumbing system, also provide a schematig drawln_g of the system show:lng method

5.
of preventing backflow. This sketch must include the weil discharge (pitiess, over top of casing sanitary seal}; the water line from
the well; pressura tanks; sampling faucets; check valves; backflow preventers; air gaps; manually operated valves; water meters;
pressure switches for pumps; and any other pertinent fittings. This schematic drawing must also identify which of these components
are bured or abave ground. If there Is more than one check valve within the well casing, include in-well check valves on the

schematic.
If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed

construction.
If the application is for a high capacity well or wells, a $500.00 check payable to the Department of Natural Resources, unless the

app!tcatlon is only for oontmued operation after a change of ownership.

Ceftificationiand ApF natues
if the appl:catxoﬂ requests a variance for a weil within 1,200 feet of a landfill, a well on a property with a groundwater use restriction, or
any other variance to NR 812, Wis. Adm. Code, the property owner must sign the application. if the well operator will install a weil on

property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign the

application.

Unsigned and incomplete applications wilf not be approved.
By signing this form, the person signing this application certifies that to the best of his or her knowledge, all existing well :nst_ailahons_ on

the property comply'with ch. NR 812, Wis. Adm, Code, The person also certifies that to lhe best of his or her knowledge, all information

in the application is accurate and correct.
Chack Box

Name - Print
/i/ /{‘)hlfodj /;rmg /ﬁf‘/‘ k{}l( dLLSO.U Owner M OAg?ent of the Owner

Signature ICompany
’é / ﬁ// /3 o-

Application submittal. Malil Compfeted apphcahon and payment with all required attachments to DNR, Private Water Systams
Section - DG/2, PO Box 7921, Madison W} 53707-7921,

Dafinitioris from. Wisconsin Admmlstratwe Codas .. 108 SR
"High capacity weil” means a well constructed on a hlgh capac:ty property {NR 812 07(51}]

"High capacity praperty” means one property on which a high capacity well system exists or is to be constructed. {NR 812.07(52)}

"High capacity well system" means one or more wells, drillholes or mine shafts used or to be used to withdraw water for any purpose on

one property, if the total pumping or flowing capacity of all wells, driltholes or mine shafts on one property is 70 or more galions per
minute based on the pump curve at the lowes! system pressure sefting, or based on the flow rate. [NR 812.07{53)]

"Public water system” means a system for the provision to the public of piped water for human consumptions if such system has at

least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days per year. A public water

system is either a community water system or a non-community water system. Such systemn includes: {a) Any coffection, treatment,

storage, and distribution facilities under control of the operator of such system and used primarily in connection with such system, and

(b) Any. coﬂeotlon or pretreatment storage facﬂmes not under such controi whtch are used pnmanly in connectlon wnth such system [NR

812070800} o N
"School” means a pubilc or prwate educational faczhty in which a program of educational instruction is provided 1o children in any grade

or grades from kindergarten through the 12th grade. Water systems serving athletic fields, school forests, environmental centers,
systems [NR812.07(94)] e

heme:based-schools;: day care centers and Sunday schools arenot schaoi ‘wal
eansany fachity provided for thefreatimant's sanifary or indU’strEal”Wastewater or both. The foflomng

AWastewatorireatiment Y
types of facilitfes are exc!uded (a) Facilities defined as private sewage systems in s. 145.01(12), Stats. (b) Pretreatment facllities from
which effluent is directed to a public sewer system for treatment. {c) Industrial wastewater treatment facilities which consist solely of a

land dlsposai system. [NR 114.03(14)]
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WALKER BROS.

MFG, INC.

Farm Implement Manufacturing & Repair
Custom Manufacturing
Wagons - Bale Racks - Feeders
Hydraulic Driven Gravity Boxes - Running Gears

Augusta, Wisconsin 54722 - (715) 286-2242

L@ Claire Courndy, s

Call your Full Service LP
gas N Supplier!

CLINE GAS, INC.

L
Fall Creek, Wisconsin

L
(715) 877-2706




